Public bealth Journal 


OFFICIAL ORGAN 


Canadian Public Health Association 


Vol. XI OCTOBER, 1920 No. 10 


SPECIAL ARTICLES 


THE ROLE OF VOLUNTARY SOCIETIES IN THE 
CARE OF PUBLIC HEALH 


JOHN RIDDINGTON 


NURSING STANDARDS 


MISS HELEN RANDAL, R.N. 


PREVENTIVE MEDICINE AND THE GENERAL 
PRACTITIONER 


W. EGERTON GEORGE, M.D. 


A PLAN FOR A MORE EFFECTIVE FEDERAL AND 
STATE HEALTH ADMINISTRATION 


FREDERICK L. HOFFMAN, LL.D. 


A PUBLIC HEALTH CONFERENCE 


J. J. MIDDLETON, M.B., D.P.H 


$2.00 per annum. 154 BAY ST., TORONTO 20 cents per copy. 















MIGHT HA 



























This sum belonging to a lady 
was lost while being transferred from 
one bank to another in New York 
City. 

The money was the proceeds of a 
life insurance policy. 


It is a great pity the amount was 
not transferred by cheque, but the 


Waterloo, 


pects ahead. 
give you 
A Good Livin 
A Profitable 


mt success, does not 


hard work in the world.” 


assistance, free of charge. 
When he is full nes 
position and help him to make 


ence course will be sent to 
It will pay joe ung men who 
the world to look into this. 


CANADA LIFE ASSURANCE CO, 
Head Office: TORONTO. 


The Mutual Li 


The first two lessons of the Company's correspond- 


All correspondence strictly confidential. 


beneficiary preferred the cash, and it 
was lost. 


Had the Insurance been paid to her 
in monthly instalments in place of a 
lump sum, there would have been no 
possibility of disaster. 

We issue policies payable by 
monthly instalments throughout life; 
240 being absolutely guaranteed. 


ife of Canada 


Ontario 





A Free Course in “Salesmanship” 


We have thought about the young man who sees no pros- 
Would you like to be in a business that will 


Wage 
uture 


A Provision For Old Age 
We teach a man the Insurance Business, which offers 


fluctuate, is a professional 


occupation, and has been truly named “The best paid 
ee by a correspondence course and personal 


the work, we place him in a 
—_ im in 


anyore int 
desire to get on in 


VE SAVED | 


$18,500 





Che Public Health Journal 


| Vou. XI. OCTOBER, 1920 No. 10 








The Role of Voluntary Societies in the 
Care of Public Health 


JOHN RIDDINGTON, 


Librarian, University of British Columbia. 


Read at the Annual Meeting of the British Columbia Hospitals 
Association, July 23rd, 1920. 


MONG the notable advances of the past half-century is the 
A recognition, and the rapid expansion and extension, of the 
principle of community care and responsibility for public 
health. Among savage peoples the sufferer from physical or mental 
ailments was regarded as afflicted either by god or devil, and he 
was left, as is the sick or wounded animal by its kind, to recover, 
if the restorative powers of Nature could successfully assert them- 
selves, or to die, should these fail. 

At an early stage of civilization the diseases of afflicting man- 
kind became the subject of study, and in the long centuries of human 
progress there slowly arose the sciences of medicine, developing 
from incantation, empiricism asd quackery to what is to-day in 
some of its aspects, a science as exact and unerring as mathematics. 
But until within recent years both the knowledge of and responsi- 
bility for, the physical care of mankind, was considered the spe- 
cial duty, as well as the sole prerogative, of the medical profession. 
There was an utter absence of general public co-operation as to the 
general care of health in any organized or recognized form. 
Doctors, from a mistaken sense of their privileges, looked with 
a certain measure of suspicion on such few efforts as were made 
to supplement their services by non-professional aid, and, truth to 
tell, some of the earlier attempts to enlist the co-operation of the 


laity were not of the kind to justify enthusiastic professional en- 
couragement or support. 


ce 
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The only direction in which for many years the general public 
could work in conjunction with the medical men in the work of 
public health, was by provision of more ample financial means to 
enable them to enlarge their sphere of usefulness. By religious 
bodies and private benevolence money was contributed for the es- 
tablishment of hospitals and related institutions. The benefits of 
these becoming more and more apparent, they were aided by grants 
from cities and towns. 

The basic facts of public health became at length matters of 
more general public knowledge through the publicity given them by 
a newspaper press they every decade became a larger factor in 
civilized life as the result of more general education and intelli- 
gence. 

The mortality that resulted from ignorance of proper working 
conditions in the revolutionized industrial and economic conditions 
that came in consequence of the factory system resulting from the 
invention of the steam engine and the adoption of power machinery 
—the mortality that came from congestion and the slum, from the 
exploitation of child labour, from occupational diseases—the terri- 
ble toll of tuberculosis and infant ailments—these things became 
more generally known, and their grim significance in the national 
life somewhat understood and appreciated. 

City and state governments, being reflections of the citizency 
appointing them, began to take cognizance of these conditions, and 
there was thus gradually built up a realization that the care of 
health was a responsibility no longer to be wholly assumed by medi- 
cal men, but that it was also one of the obligations of governments. 
At first concerned almost solely with the control of epidemic and 
infectious diseases, this newer function of government has extended 
and expanded in scope, until at the present time there is, in the 
more advanced countries, hardly an aspect of the physical welfare 
of the community that is not accepted as as much a part of gov- 
ernmental responsibility as national defence by army or navy, or a 
postal system, or a municipal fire brigade. 

This was a notable advance, but the individual citizen had lit- 
tle or no more personal share in the new activities than in the days 
where epidemics were regarded as visitations of God, and the medi- 
cal profession fought the fight against disease alone and unaided. 
The ordinary citizen reported diphtheria or measles, submitted to 
isolation when infectious diseases afflicted his household, had his 
children vaccinated, their eyes tested and teeth examined—re- 
frained, sometimes much against his will—from putting them to 
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work before prescribed ages, and paid, with more or less cheer- 
fulness or reluctance, the taxes the new fangled health service 
necessitated. But while benefiting, with the community at large 
from the gradually improving conditions, that became more and 
more evident as public health service developed, he saw no neces- 
sity, nor manifested any desire, to participate in the movement that 
each succeeding census showed was creating superior standards of 
physique, reducing mortality, lengthening life, and generally broad- 
ening the basis of human welfare and happiness. 

The beginnings of community co-operation in the cause of pub- 
lic health first became general in the early days of the century. 
When the Great War broke out six years ago, there became mani- 
fest a widespread—indeed a universal—desire, a desire that 
amounted to a national and individual passion, that all that thought, 
labour and money could possibly do to give whatever of help or 
comfort was possible to our brothers, fathers, husbands, and sons 
who represented us in the firing line, should be provided. No sacri- 
fice was too great either in toil or in treasure, if the lot of the 
nation’s representatives on the battle lines could be lightened. In 
less than a week from the outbreak of war, the Canadian Red 
Cross, for years a moribund institution, sprang into national activ- 
ity, and soon there was not a village or hamlet in the wide Domin- 
ion where women were not knitting, sewing, and making surgical 
dressings. If the scope of to-day’s discussion permitted, the story 
of the Canadian Red Cross during those five terrible years might be 
sketched, at least in large outline. It is a glorious story, that may 
well make tingle with reverent gratitude and patriotic pride, not 
alone every Red Cross worker, but every son and daughter of 
Canada.. 

Hitherto, un-thought activities were month by month grafted on 
to the recognized scope of Red Cross work, and behind this work, 
and its new subsidiaries, supporting and energizing it, making it 
effective, national, colossal, were literally thousands of volunteer 
organizations, some connected with churches, others with fraternal 
societies, others devoted to particular military units, and yet others 
organized for special needs, but all co-operating in a common hu- 
manitarian and patriotic cause, and each rendering some needed 
element in support of the nation’s military effort. And as the 
struggle grew more protracted, and hope of victory was deferred; 
as the lengthening casualty lists were issued, and men shook hands 
in silent sorrow with war-bereaved friends, there grew up in Can- 
ada, and in every nation at war, a sense of community care, of per- 
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sonal as well as national responsibility for those on whose behalf we 
laboured. And as we worked we came to realization—a hearten- 
ing relization—that we were really doing something to help. We 
found joy in the consciousness that the care of our men was not 
merely the charge of an impersonal government, but of ourselves, 
and the sense of inward satisfaction that came from the knowledge 
that we were doing our share to discharge these obligations stimu- 
lated us to greater sacrifice, more active industry, higher endeavour. 
It was natural, inevitable, that this quickened and aroused sense 
of kinship, of personal responsibility should be extended, even dur- 
ing the War, to other worthy objects not essentially military. 
There never was, in the whole history of Canada, so widespread and 
general a sympathy for all worthy causes, moral, mental or 
physical, as during those years when Freedom was in peril of 
perishing from the earth. 

This quickened consciousness exists to-day, despite all we may 
hear of “Reaction,” due to the disappointed hopes that sustained 
us through those dark and terrible years. The War has accustomed 
us to co-operation in countless directions by voluntary societies of 
every imaginable sort. Many of these voluntary societies have dis- 
banded, others are disintegrating, but many of them still exist, and, 
realizing the effectiveness of their co-operation in war-work, are 
to-day looking for new fields in which their aroused sympathies, 
their effective labours, can find benevolent expression. Many of 
those that are moribund could be resurrected into active, effective 
agencies if a worthy cause were so presented as to show a real need. 
Why cannot these organizations, these voluntary societies, be en- 
listed in some of the various phases of the cause of public health? 
Why should not these great reservoirs of human sympathy and 
human energy be diverted into these new and needed channels? 
The menace that necessitated the whole Dominion springing to 
arms is, we believe, finally crushed; to all present seeming we can 
look forward to coming years of peace. Can we not provide a per- 
manent outlet to those instincts of generosity and helpfulness that 
found such magnificent expression between 1914 and 1919! Ought 
not this fine experience to be continued? Must it be wasted, its les- 
sons forgotten and men and women who have learned the satisfac- 
tion of helping others go back to futile and selfish activities? Can- 
not the strong still continue to bear the infirmities of the weak, and 
embark on a new ministry of love and service? 

Some of our voluntary societies are already doing this. Fore- 
most among them is the Red Cross, which, from an organization 
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designed solely to help soldiers in the field, is to-day undertaking a 
programme totally different, but equally patriotic, equally neces- 
sary, now that “The war drum throbs no longer, and the battle 
flags are furled.” It has secured from the Canadian Parliament 
changes in its charter that authorize it in days of peace to under- 
take, on its own initiative, or in co-operation with governments and 
medical authorities, a public health programme that justified nation- 
wide support. Here in British Columbia, the Red Cross is co-oper- 
ating with the staffs of our mental hospitals. It has given appre- 
ciative financial assistance to the Victorian Order of Nurses; it has 
undertaken to establish a system of Red Cross Public Health 
Nurses in sections of the province remote from hospital or medical 
care—a service that is co-operating with the school authorities, 
and already doing valuable service in Soldier Settlements. It or- 
ganized a convalescent camp at the seashore, at which hundreds of 
soldiers, weary of long months of hospital routine, were re-heart- 
ened and reinvigorated, and many cured. It has undertaken educa- 
tional leadership in the cause of public health, having obligated 
itself to maintain for a period of at least three years, a chair of 
Public Health in the University of British Columbia—the first chair 
of its kind on the continent to be maintained by any voluntary so- 
ciety. It is looking forward to enlarging these services, and orig- 
inating others, as means and opportunities permit. 

What are the results of these new activities of the Red Cross in 
British Columbia? Not the least important, from its own point of 
view, is the fact that the society is not disintegrating, but is still 
an active, energetic organization, with aims to be accomplished that 
summon and challenge the fine qualities so splendidly demonstrated 
during the War. Should, unhappily, War again break out, the B.C. 
Red Cross will be ready ; the organization will not, as in 1914, have 
to be created under the dreadful urge of instant necessity. Should 
another disaster, such as that that overtook Halifax, occur—a seri- 
ous mine accident—a powder mill explosion, an epidemic—the Red 
Cross will be ready for service at a moment’s notice. Its person- 
nel, its supplies and equipment, its moral and material resources, 
can at once be turned from its normal avenues to the channel of 
the new emergency. 

And while in time of peace the Red Cross is thus prepared for 
War, of what far-reaching and permanent benefits, to the district, 
the Province, the nation, are the new public health activities that 
keep it in conditions for urgent and military service? The Red 
Cross is helping reduce the terrible number—35,000 a year—of 
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babies who die in Canada because of neglect, indifference or ignor- 
ance. It will help lessen the thousands of Canadian mothers who 
die every year for lack of proper pre-natal care and attention in 
time of confinement. It will lessen, proportionately, too, the greatly 
increased number, who suffer preventible illness or life-long im- 
pairment of health. Canada’s yearly tuberculosis toll is 8,000—one- 
quarter of all who die between twenty and fifty are victims of the 
Great White Plague. We can greatly reduce this drain on our 
national vitality, and such services as the Red Cross has begun to 
render will assist materially in so doing. 

Behind the battle lines in every army are the reserves. In the 
fight for lengthened life, better standards of living, sounder 
physique, the same holds true. Our medical men, our hospital staffs 
and nurses, our research investigators, with the hospitals or labor- 
atories, to which they are attached, constitute our front line. Close 
behind these are our Boards of Health, our municipal and provincial 
governing bodies, that by authoritative regulation and compulsory 
or optional education, prevent much of the disease formerly re- 
garded as inevitable. Co-operating with both, there is room for 
unlimited voluntary effort of the widest variety of value and inter- 
est. From widespread education of the fundamentals of public 
health to the actual and practical technique of health service, for 
both sexes and all ages, and for almost every variety of mental and 
physical disability or affliction—the field is wide enough to engage 
some aspects of every citizen’s personal interest and activity. The 
more varied the needs sought to be met, and the more numerous 
those engaged in the work, the more quickly will the principles of 
public health be understood, the more thoroughly they will be ap- 
preciated, with resulting benefit to the community, the nation, the 
race. Every hospital, every health institution, every nursing organ- 
ization, not alone at headquarters, but in every locality in which it 
operates, should have one, or more, according to its need and scope, 
volunteer societies seeking and finding means to reinforce and sup- 
plement the public work it is performing, to buttress it in public 
confidence, and thus make its activities more effective and more 
widely known. 

These volunteer organizations should have representation on 
the executive or governing boards of the services they assist, and 
every means possible should be adopted to stimulate the interest of 
the members in the work they are aiding. 

I am of the opinion that the present is an opportune time to 
enlist the active help of volunteer societies in the cause of public 
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health. From sea to sea knowledge of physical disability was never 
so exact or so general—that was among the fruits of the War. 
Nor was sympathy with a progressive health programme so wide- 
spread or so active. Nor lastly, were the means to make a notable 
advance ever so available as at the present time. For almost every 
item on a progressive public health programme little or big bands 
of men and women can be organized, if they are not already in 
being, that will render in days of peace the same devoted, consci- 
entious, intelligent, effective help that they gave their country and 
its cause in the days of war. 








Nursing Standards 


Miss HELEN RANDAL, R.N., 


Registrar, B. C. Graduate Nurses’ Association. 


FEW years ago, to talk on nursing standards would, in one 

A sense, have been a very easy matter, for there were no 
standards, and really at the present time, while the name is 

much in evidence, nursing standards are mostly on paper and in 
the air. So far as British Columbia is concerned the only real at- 
tempt at a standard, either of educational requirements, curriculum 
or what constitutes a training school so far as length of course, de- 
partments, etc., has been obtained through the efforts of the Gradu- 


ate Nurses’ Association of British Columbia since its incorporation 
under the “Graduate Nurses’ Act.” 


At the present time, nurses and their standards, educational, 
both as regards hospital and pre-hospital periods, practical and 
ethical standards of the students and graduates are much in the 
public print and in the public mind, and here we find the two 
extremes which one is apt to find in matters of this kind. To me, 
who will try to justify the middle course, will probably come the 
objections of both extremes—but these thoughts are the result of 
considerable experience, observation and an especially good oppor- 
tunity of seeing the real working plan of the nursing schools of this 


province in my cursory view of them during the “training school 
survey” of 1919-1920. 


To begin with, at the bottom as one should, what are we plan- 
ning that we require a standard for? Women, well educated, well 
trained in the care of the sick, with poise, moral courage, far rarer 
than physical, good health and properly equipped for private work, 
public health service or executive positions. Just now we hear a 
great deal of the shortage of nurses, the terrible condition of the 
women left without nursing care, and a general indictment of the 
nursing profession as it now is. We are told that we are not will- 
ing to go out into the country, are not willing to take all kinds of 
cases, are not willing to do housework when nursing, and that we 
charge too much and do not want to work long enough hours. 


Surely a long list of things that must be explained satisfactorily or 
other arrangements made to meet. 


444 
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To begin with, I state positively that I do not believe there is 
such a shortage of graduate nurses as we are led to believe. That 
there is a great shortage in the hospitals, which are growing rapidly 
and are trying in almost every case to cover the shortage of domes- 
tic help with the plea of shortage of pupil nurses, I do not deny. 
Hospitals enlarge their boundaries without counting in the least for 
the increase of, or accommodation for the extra nurses, and the 
real shortage which is in the domestic end of the work, both inside 
hospitals and in the homes, is sought to be done by the nurses. As 
to the situation outside, we must remember that during the last year 
large schemes, which have been lying dormant, suddenly sprang to 
life, and there was at once a cry for nurses to fill the public health 
field all over this continent. If this matter could only be taken in 
a less hurried way, nurses given a post-graduate course to enable 
them, by increased special knowledge of the social end of the work, 
to fill a larger field than the nurse without this course, and the 
field held open for them until they do, it would not be long before 
this shortage would be filled. 

It is ignorance, more than anything else, of the work and the 
needs, that keeps the number applying for such positions small in 
comparison with the need. Some will tell you that the way to 
start anything is just to start, but I venture a doubt as to that being 
the best way. Many a splendid plan has been spoiled by the un- 
skilled taking charge of it, and the right foundation to everything 
is to me the main thing. It is a little crumb of comfort to the nurse 
who gets tired of hearing her profession spoken of as being one 
that prefers the loaves and fishes of civilization to the primeval 
field. I read in an American journal a short time ago that the 
shortage of the “cross-road doctor,” as it was there expressed, was 
causing much thought on the part of those interested in public 
health in rural communities. It was stated, as we well know it to 
be here in British Columbia, that the physicians crowded into the 
cities and places where the practice was easier, to the neglect of the 
rural places and people. The chief difference between the com- 
ments on this condition and that of a simpler complaint laid against 
the nurse is that there never has been, so far as I have discovered, 
any attempt made to point out that in many cases a second-grade 
physician would fill the situation and, in some cases, the patients 
might do as well. 

That brings me to one of the extreme arguments or plans for 
the relief of the situation of lack of care of the sick and his house- 
hold. The point that seems to have escaped most people discussing 








446 THE PUBLIC HEALTH JOURNAL 


the situation is that they are utterly confusing two distinct things. 
One—the shortage of nurses, and the other, the far greater short- 
age, and one that has nothing to do with nurses, nursing or nursing 
standards—the real shortage of domestic help. In this connection 
may I quote from a report made on giving up the nurse attendants 
in Cleveland after a two years’ trial: 

At a recent meeting of the Provincial Association, a well-known 
doctor spoke to us on the nursing situation, and he, a man of the 
highest type of medical man, told us of the nurse that would satisfy 
him. I am sure he thought he was sincere, but I venture that he 
would be the last to use this woman as a substitute for the trained 
nurse. This low standard, which is being presented as the extreme, 
means that the woman neéd have little preliminary education— 
will have a year’s training, and then—well, what then? At the last 
convention of the Canadian National Association of Trained Nurses 
which met here last summer the motion was endorsed by them that 
they were not opposed to nurse attendants “if the public could be 
properly safeguarded.” As you may have noticed in the quotation 
I gave, they showed that the public was not safeguarded in Cleve- 
land. Now the only safeguard that can be made is to monopolize 
the name “nurse” for the graduate only, and as custom has allowed 
this to be used for all nursing, even those who never trained at ali, 
this seems impossible. The next possible step is to license every 
woman nursing, no matter whether an R. N., graduate nurse, 
specially hospital trained or practical, according to her qualifica- 
tions, and then see that she is prohibited from doing anything out- 
side of this. The supervision required is the next stumbling block 
and where is she to be trained, and that is one that I think should 
convince anyone of the impracticability of the scheme. If you place 
them in hospitals where there is no training school, then you must 
have more graduates for the critically ill and for supervision. It is 
out of the question, unless you want to kill the standing and popu- 
larity of your training school, to mix the two forms of training. 
And how long do you really think she will continue to be a “nursing 
housekeeper,” and “trained attendant” or what not? She will, as 
was shown recently, frequently charge as much if not more than 
the graduate nurse, so the financial help to the moderate purse is 
not arranged for. It will kill all desire on the part of the young 
women to enter a profession where they are not to be protected, 
even as they are now, and so the situation gets worse, not better. 

The opposite extreme, insist that the pupil have a high school 
course—that the lectures and theoretical part of her training must 
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be most compiete, and it is hard here to show that these are not 
praiseworthy objects. Surely everyone recognizes that all other 
things being equal, the more highly educated a woman is in all 
walks of life, the better she is fitted for her work. But the danger 
lies in making this standard of pre-hospital education the one essen- 
tial for entrance. There are not enough young women finishing 
their high school course to fill all the vacancies in the hospitals; 
therefore, the woman at the head of the school with this standard 
fixed, is apt to consider the scholastic ability rather than the voca- 
tional or physical standard. 

The work done by the Graduate Nurses’ Association of British 
Columbia in interesting and persuading the girls to finish the high 
school course will, in time, help to raise the standard of admission 
by presenting more to choose from of properly educated women. 
The Educational Department of our Province must help us, I think, 
in providing through its technical schools a part, and not a small 
part, of the education needed in the nurses’ profession. This, with 
the combined Domestic Science course should help much to educate 
the girl for her future before she enters the hospital. As to the 
standards for curriculum—ours has been approved by Nurses’ As- 
sociations and by your Association, and while it looks alarming, 
without scheme of affiliation which is working, makes it less of a 
bug-bear than one might think. Still here again, I belong to the 
middle path, for there is a distinct danger to any standard of effici- 
ency where the foundation is not secure. I should infinitely prefer 
to prepare a nurse for her R. N. examination who had studied less 
and that more thoroughly, than the one who skims over the sur- 
face and who glibly tells you of laboratory and pharmacy periods, 
whose chemistry is fine in class, but who cannot tell you the chemi- 
cal effects of the simplest mixtures of acids, alkalies, etc. Please 
bear in mind that I am and always have been working towards the 
highest educational standards for pupils, but if the educational 
standards of the special training for a nurse cannot be obtained in 
the school to which she applies, what is the value of her pre-hospitar 
education ? 

The physical standards are very essential, and here, too, the 
hospitals have been most neglectful. The great cry that nursing 
breaks down the young women who enter is not due to the work 
half so much as to the careless way in which girls who had no busi- 
ness from a physical standpoint were allowed to enter and naturally 
were unable to stand the work, and dropped out “broken down with 
the training.” In the face of strong opposition from friends, rela- 
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tives, and from the girl herself, a strong stand must be made that 
only young women with the required physical standard will be ac- 
cepted. Then, after educational, physical and training standards 
are compiled with, there is the greatest standard of all, that of the 
woman herself—the vocational and ethical standard. The Chan- 
cellor said lately to the 1920 class of fhe Vancouver General Hos- 
pital that “nursing was an art.” It is that, indeed, and very much 
more, it is a profession, and, above all, a vocation. 

Nursing standards will never be any higher than the source, and 
if the nurses we turn out have not the true vocational spirit, the 
spirit that does the work required with not only mechanical effici- 
ency, but with the true spirit of service, then our other standards 
are of no use and the profession is doomed. Repeating the Florence 
Nightingale pledge will not make the graduate realize her duty 
and her privilege if through her course anything else than the high- 
est ideals working out from the superintendent to the porter have 
been seen by ther. These young women absorb the spirit of the 
place where they spend three years of the most impressionable part 
of their lives, and it is up to all in authority to see that they see 
always that “the greatest good to the greatest number” is the motto 
of their alma mater. , 

It is of no use to talk of nursing standards if there is not first 
the foundation of the standard of the hospital who undertakes to 
call itself a school for nurses. No hospital has any moral right to 
take three years of a young woman’s life and settle down to use lier 
as cheap labour, for that is what it all comes to, if one removes the 
frills and furbelows from the situation. Can a hospital where there 
is no class room, no equipment, no woman with time, or in some 
cases the education, to teach these pupils, whose hours are so long 
in the wards that they cannot study, and whose classes are given 
only after this long day’s work, whose departments of cases con- 
sist of usually a fairly good surgical department, plenty of ob- 
stetrical work, and that is practically all, call itself in honesty a 
training school for nurses? Can they honestly make the three years 
the length of stay in their hospital under those circumstances? Put 
it to yourselves and see if it is right. With affiliation ready, the 
small school gives an honest course if they provide enough equip- 
ment and class work for the two years, and then give those faithful 
young women the third year to gain what they cannot get in their 
own home school. 

Splendid training is given in these small schools where there ts 
the desire to act up to the nursing standards required, sometimes 
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better than in the large ones; and my ideal is that there should be 
an exchange of pupils between the large and small hospitals; those 
from the large gaining quite as much as those from the smaller in 
the change. It can be done as affiliation has been done, but not till 
all selfishness in the individual school has been blotted out and a 
determined effort made to produce the type of nurses that British 
Coiumbia wants. It would mean great work, but it would be worth 
it. Whether in the form of the central training hospital or with 
several of these in our scattered province, the thing is feasible, and 
must come, to get the best effects from our schools. 

1. To sum up, we should require at least one year’s work in high 
school—more if possible, as the pre-educational standard. 

2. No school allowed as such to train pupils till the standard 
equipment, mechanical and teaching, is present. 

3. No young women with low physical standards allowed to 
train. 

4. A determined effort made to bring out the ethical side of the 
profession—the spirit of service and of altruism, never losing sight 
of the fact that the responsibility of the school is great as to the 
moral and ethical affect of the three years spent there. 





Preventive Medicine and the General 
Practitioner 


W. EGERTON GEORGE, M.D., 


District Officer of Health. 


Paper read at a meeting of District No. 9, of the Ontario Medical Association, 
during a trip on the Steamer Northern Belle on Lake Nipissing 
on August 12th, 1920. 


profession, rapidly loses the viewpoint of those who are oc- 

more years’ standing, who after all is the back bone of the 
cupied with preventive medicine. 

The reason for this may be found without a great deal of search. 
The physician obtains his revenue by administering to the sick. 
He always has his ear to the ground for the newest and best ideas 
on treatment; and he will invariably be found up to date in this 
line. To maintain his grasp on this branch of the profession he 
finds that he has his hands more than full, as he has but little 
time for reading. Therefore, to render the most efficient service 
possible, and also to protect his own interests—for self preserva- 
tion is the first law of nature—he must keep his treatments up 
to date or fall in the race of competition. The authorities on treat- 
ment are not the authorities on prevention. For this reason the 
best works on preventive medicine do not come within his view. 


Some of the commonest fallacies may, with profit, have our 
attention. I propose to set forth some general principles and apply 
these to three or four common examples, such as typhoid, scarlet 
fever and diphtheria. 

1. The acute infectious fevers. (Not all infectious diseases, for 
we must eliminate the pyogenic infections, venereal diseases, the 
insect borne and rabies.) are transmitted from one to the other in 
the fresh moist discharges of those suffering from the various 
diseases, or of those harboring the organisms as carriers. These 
discharges are from the mouth and nose, and the bowel and bladder. 
They must be conveyed to the mouth and nose of the victim, for 
there only will they find conditions favourable for growth. The 
transference is known as contact. 


I: is a well known fact that the general practitioner of ten or 
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2. The organisms do not multiply in nature or in any but the 
human animal. There are possibly one or two exceptions which 
are not common in the practice of the average physician. 

3. Pathogenic bacteria which do not form spores when they 
become dry enough to blow about in the dust are incapable of pro- 
ducing infections. 

4, Pathogenic bacteria in nature, rapidly die from the time they 
are first discharged until they are all extinct. They are rapidly 
killed by drying, sunlight, saprophytic organisms, heat, chemicals, 
atmospheric pressure, etc. 

From what has already been said, it is evident that these acute 
infections are diseases of persons and not things, and that when 
once removed from their warm, moist, even climate,—their natural 
habitat—into the sun and air their death is close at hand. So 
much so is this the case in civil life, and so seldom do they reach 
a dark place that is warm and moist, that terminal disinfection is 
of no great value and the incidence of any epidemic disease is not 
greater when terminal disinfection is omitted than when it is care- 
fully performed. Chemicals for terminal disinfection are expen- 
sive and valuable, and we expect you to educate the public against 
the squandering in useless effort these costly chemicals, which are 
demanding a price much above what they should be because of this 
waste. What has been said must not be construed to mean that 
fresh, moist discharges, and the articles that contain them, are 
not to ke disinfected during the course of the disease. On the 
contrary, it is intended to emphasize its necessity. 


TYPHOID. 


How often has the pig pen, stable or manure pile been held to 
be responsible for a case of typhoid. Now, if you will recall the 
general principles set forth above, you will remember that it was 
stated that this disease can only be produced by the transfer of 
infected discharges of the human bowel and bladder. Therefore, 
unless the hog pen, stable and manure pile have been common 
places for the deposit of these discharges, they must be acquitted 
as innocent of the crime. 

The distance water will run before it will purify itself is an- 
other question closely associated with typhoid. This depends upon 
the rate of flow, the clearness of the water, and the amount of 
sun. Roughly speaking, typhoid organisms will live in clear water 
in the summer, about six days; while in the winter, or cold weather, 
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about three weeks. The time required for a stream to purify 
itself is, then, the distance the water in the particular stream will 
flow in six days in the summer and three weeks in the winter. 

Ice supplies are néarly always safe as freezing squeezes out 90 
per cent. of the bacteria, while not more than one or two per cent. 
is left at the time the ice is marketed. During the freezing process, 
if water comes in over the top of the ice, it becomes impossible 
for such water to shed its bacteria in the freezing process. Ice 
of this kind should be discarded, if taken from a dangerous supply. 
With the exception of the menace just set forth, pure, clear ice 
is as safe as filtered water, and you would be well advised, if at all 
suspicious of the water supply, to depend on the melting of clear 
ice for drinking purposes. 

While dealing with typhoid, let me recommend that you avail 
yourselves of the use of the laboratory, which is shortly to be 
established at North Bay. Make your diagnosis certain by the 


use of blood cultures, taken from the patient in the early days of 
the symptoms.. 


SCARLET FEVER. 


As a general principle, mild epidemics are much more difficult 
to control than severe ones. This was well exemplified in the pan- 
demic outbreak of small-pox, which has been so prevalent during 
the past year. The epidemic of scarlet fever at Fort William, which 
has been running continuously since April, 1917, is another case 
in point. Scarlet fever is one of the most difficult diseases with 
which we have to deal, because at least one-third of school scarlet 
fever is without the rash, with possibly no more symptoms than 
a sick stomach for a few hours accompanied by sore throat. We 
have no specific in the handling of the disease and the evidence 
goes to show that we are unable to control mild forms. If there 
are no laboratory methods by which the mild case can be recog- 
nized ;—there are such cases which are so mild that the patient 
makes no complaint—how can we control it? At present we are 
helpless if the child’s symptoms are so mild that he does not report 
to his mother. Some observers state that a study of recent out- 
breaks in England seems to show some relation between the pre- 
valence of scarlet fever and the prevalence of fleas; but I hardly 
think that sufficient data has been accumulated to make this theory 
acceptable. 
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Scales occupy a prominent place in the mind of the general 
practitioner as a means of spreading the exanthemata. With the 
possible exception of small-pox scales are now known to have noth- 
ing to do with transmission unless contaminated with the fresh, 
moist discharges of the mouth and nose mentioned above. 

There seems to be sufficient evidence to indicate that the dis- 
ease is caused by a strepto-coccus ; but the results from vaccination 
have been very inconsistent. Operations on the tonsils and appen- 
dix during epidemics are frequently followed by a rash, causing 
much unpleasantness to the general hospital, because of the isola- 
tion and quarantine. The operation has apparently given an op- 
portunity for the growth of the organism which was unable, with- 
out this assistance, to invade the system. 

Hospitalization would appear to be of little value, at least it 
has failed to control in the very places where the best opportunities 
have been available to control by this method. It appears that 
after the patient has been removed to the hospital the mild second- 
aries occurring in the household are liberated after the incubation 
period (ten days in Ontario), without being recognized. If the 
whole family, with the exception of the bread-winner, is quaran- 
tined in the house for six weeks, and possibly longer, should com- 
plications develop, no opportunity is afforded the mild secondary 
which is not recognized to escape while still infective. This mild 
unrecognized case is, undoubtedly, the chief difficulty in the control 
of scarlet fever. I have seen examples where members of a family, 
who were quarantined for ten days and then liberated, and allowed 
to return to school, in which were other cases followed in the school 
room. In England the scarlet fever hospital has failed to irradicate 
the disease, although that was the result anticipated. 

A six weeks’ quarantine, which is the law in Ontario, allows 
about 20 per cent. of slip; which in other words means that the 
uncomplicated case is still infective when he returns from the hos- 
pital in about 20 per cent. of cases. The secondaries usually de- 


velop within three to six days after the patient returns from the 
hospital. : 


DIPHTHERIA. 


Contrary to scarlet fever, diphtheria is a disease in the control 
of which the laboratory is of paramount importance. The labora- 
tory supplies us with the diagnosis, provides the specific treatment, 
and in the Schick test we are able to pick out the susceptible and 
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immunize them. It is to be regretted that with our free serum the 
death rate should still be much above that for scarlet fever. The 
chief responsibility lies at the door of the parents of children suf- 
fering from the disease in that the physician is not called early 
enough to make the specific treatment effective. The physician, 
however, is to some extent, responsible, since he has not learned 
the lesson which lies in the difficulty of diagnosing diphtheria from 
tonsillar and other throat infections. As long as the physician dis- 
plays such confidence in his powers to diagnose from clinical signs, 
some will have to pay. 

Laryngeal forms present serious difficulties from the standpoint 
uf treatment; for unless the specific is administered very early,— 
within the first three days—it is of little value. It is not common 
to have the patient under observation so early, unless it happens 
to be a secondary case in a family. In this class sufficient anti-toxin 
should be administered in one dose and as early in the course of 
the disease as possible. In this class of case use the anti-toxin in- 
travenously. Let me strongly recommend that you avoid unneces- 
sary mistakes by the frequent use of the laboratory which is at your 
disposal without cost. 

I should like to give some little attention to venereal diseases 
and tuberculosis, and also to discuss measles and whooping cough, 
but I am required to stay within ten minutes. In conclusion, I am 
impelled to say that you are failing to report your venereal diseases 
and tuberculosis cases. It is easy to prove this, especially with 
tuberculosis, since there were more returns of death than cases 
reported, from this district during the past year. The Provincial 
Board is taking venereal diseases very much in earnest and is 
spending $115,000 within the year in order to obtain effective 
control. The Province has supplied an Act which is a fair piece 
of legislation. The Board, then, has no alternative but to insist 
on consistent prompt returns from physicians. They seek your 
co-operation and are willing and open to any suggestion that will 
obtain it. Parliament has seen fit to apply serious penalties, but 
I am sure the Provincial Board will not resort to these if any dis- 
position is shown to mend your ways. Let me solicit your assist- 
ance in perfecting these returns. 








A Plan for a More Effective Federal and 
State Health Administration 


FREDERICK L. HOFFMAN, LL.D. 
Third Vice-President and Statistician the Prudential Insurance Company of America 


(Continued from the September issue). 


There should also be advanced teaching in all that has reference to 
town planning and housing. If diseases are to be effectively prevented, 
by the gradual elimination of the conditions which undermine health 
and shorten life, it is self-evident that priority of consideration must be 
given to principles and methods of housing hygiene, school hygiene, 
factory hygiene, etc., rather than to immunology and even advanced 
bacteriology, which, though essential in a course on hygiene and public 
health, are nevertheless of secondary importance to measures and means 
aiming specifically at the control of the environment and the removal 
of conditions inimical to life and health.* 


There is no provision in the Johns Hopkins School of Hygiene and 
Public Health for race pathology, nor for tropical hygiene and sanita- 
tion, two extremely important branches of public health administra- 


*Of course, all of these subjects are of the first importance in the curriculum of 
medical schools, preparing students for both the practi¢e of medicine and the adminis- 
tration of public health. The point raised here is that overemphasis is placed upon ex- 
ceptionally exacting branches of science, rather in the nature of research than in that 
of administrative activities. The practical question as to the avoidance of infection is 
readily within the full understanding of a person of average intelligence, if the facts are 
set forth with clearness, as, for illustration, by Dr. Chas. V. Chapin in one of the Harvard 
“Health Talks’’; but a full understanding, for practical purposes, of the whole question 
of infection and resistance requires an amount of mental concentration and special 
aptitude quite outside of the possession of the average graduate in general medicine 
or public health. A superficial knowledge of such subjects as the problem of virulence, 
inherited and acquired immunity, toxins and antitoxins, etc., is practically certain to 
lead to profound errors in public health administration, as best illustrated by the 
experience gained during the recent influenza epidemic. Since the course, at best, must 
be one of limited duration, it would seem that the education of the future health ad- 
ministrator should be concentrated rather upon practical than upon theoretical and 
upon non-medical rather than upon medical questions. There is much danger of 
superficial knowledge of highly involved medical matters being made use of to give ill- 
considered advice to the public, apparently demanded by urgent considerations. It 
would seem best to leave such matters entirely within the realm of the medical pro- 
fession, or with those who as physiologists or pathologists, or otherwise, are concerned 
primarily with bacteriology, immunity, and the related sciences. 
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tion, broadly conceived on principles of prevention, rather than on 
those of quarantine and measures of correction after the fact. There 
is also no provision for physical anthropology, as the very basis of all 
that is required in modern health administration in connection with 
the physical examination of school children and of applicants for factory 
employment. The central thought throughout seems to be the quaran- 
tine control of infectious diseases and highly specialized branches of 
research work in connection therewith. 


Nor is there adequate provision for sanitary engineering in the 
accepted sense. Simply as an economic problem, the most effective 
and satisfactory means of dealing with town and house refuse, sewage, 
sewage disposal, water and water supplies, the disposal of the dead, etc., 
are all questions of the first importance in an effective health adminis- 
tration, having for its main object the prevention of disease occurrence, 
rather than the control of contagious and infectious diseases subsequent 
to outbreaks in epidemic form. 


It is somewhat encouraging, however, to meet with a better appre- 
ciation of the urgency of statistical knowledge and training in practical 
statistical analysis and interpretation. There is a lamentable lack of 
qualified ability among public health officers in this respect, although 
the use of statistical information has enormously increased during recent 
years. It is to be hoped, however, that no attempt will be made to 
introduce extensively the use of mathematics, although provision for 
what is called the ‘advanced statistical theory’’ is made in the curriculum 
of the Johns Hopkins School of Hygiene and Public Health. Regardless 
of the exceptional value of the application of mathematical principles to 
statistical analysis in connection with medical and public health pro- 
blems for general purposes, such knowledge and methods are more likely 
to prove a hindrance than a help. There is only a limited field for 
actuarial mathematics and the new application of statistical methods, 
such as have been brought forward by the Galton Research Labora- 
tory, etc. What is required, and most urgently so, is a better under- 
standing of statistics in the more restricted sense, and of the use of 
standardized methods of record-keeping, tabulation and analysis. The 
same conclusion applies to more rational methods of graphic presenta- 
tion. At the present time practically every health officer follows his 


own statistical ideas and there is in consequence a deplorable want of 
uniformity and lack of comparability in the results. The prerequisite 
technical and higher mathematical knowledge of a course in “advanced 


statistical theory”’ is generally not within the possession of the average 
applicant for admission to a School of Hygiene and Public Health, nor 
is there more than a remote possibility that such knowledge will ever 
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be required for practical purposes in the performance of actual ad- 
ministrative functions in the efficient conduct of a Federal, State or 
municipal health service.* 

*As early as 1866 Dr. Wm. Farr, F.R.S., in his report on the cholera epidemic of 
England, made use of the mathematical theory to subject the so-called ‘‘zymotic 
theory’’ to a critical examination. In a similar manner, Sir Ronald Ross has applied 
mathematics to malaria research. Perhaps the best known is the combined research 
work of Elderton and Pearson in their essay on the “Relative Strength of Nurture 
and Nature” of the Galton Laboratory for National Eugenics, a subject preceded by 
a more extended investigation of the “Intensity of Natural Selection in Man”’, by E. 
C. Snow, M.A. Highly specialized research work of this nature must, however, be 
considered entirely outside of the practical field of a large majority of health adminis- 
trators, concerned with the solution of problems of immediate public concern. The 
required preliminary training in higher mathematics will, as a rule, be found entirely 
too exacting to leave the necessary time for serious and sustained thought upon ques- 
tions of administrative policy. In fact, it has been argued by no less an authority than 
Sir Wm. Hamilton that training in higher mathematics may prove harmful to intellectual 
and scientific pursuits of a more practical nature. The fact that higher mathematics 
have been found useful in the furtherance of highly specialized branches of biology and 
eugenics is not an answer to the question as to which subjects in a course on public 
health should be given priority for obvious reasons of public concern. 


To be Continued. 











A Public Health Conference 


J. J. MIDDLETON, M.B., D.P.H. 


tario took place on Friday, October Ist, at the Parliament 

buildings, Toronto, when a conference was held under the 
chairmanship of Dr. J. W. S. McCullough, Chief Officer of Health 
for Ontario. This conference was the first of its kind held here, in 
that it included not only the District Officers of Health from the 
seven districts into which the Province is divided for Public Health 
purposes, and the Public Health Nurses who will be actively en- 
gaged in these districts, but also representatives from the volun- 
tary and non-official bodies who are organized to co-operate with 
and assist the Frovincial Board of Health. 


Dr. McCullough, in his introductory remarks as chairman, wel- 
comed the various officials and representatives, and, after outlining 
the work that was being planned, invited suggestions and opinions 
as to how all the associations interested should best work together 
in furthering and promoting Public Health activities in this Pro- 
vince. 

The Associations represented were: Ontario Medical Associa- 
tion, by Dr. G. Stewart Cameron and Dr. F. W. Marlow; Graduate 
Nurses Association, by Mrs. Harris, Ottawa, and Miss Hanson, Lon- 
don; Ontario Branch Red Cross Society, by Mrs. Plumptre and Miss 
Bickle; Victorian Order of Nurses, by Mrs. J. C. Hannington, Mrs. 
Vincent Massey and Miss Edith Campbell; Mothers’ Allowances 
Board, by Mr. Frisby, Secretary ; Ontario Women’s Institutes Fed- 
eration, by Mrs. D. C. Wilson, Parkhill, Miss Katharine I. McIn- 
tosh, Brampton, Mrs. C. H. Horning, Hamilton, Miss Margaret 
Scott, Agincourt and Mrs. R. Cronk, Pickering; Women’s Insti- 
tutes Branch by Dr. Margaret Patterson and Miss D. M. Suther- 
land; Department of Education, by Miss Jamieson; Department of 
Public Health Nursing University of Toronto, by Miss E. Kathleen 
Russell ; Ontario Local Council of Women and Ontario Imperial Or- 
der Daughters of the Empire. Dr. G. Stewart Cameron, of Peter- 
boro, brought the good wishes of the Ontario Medical Association, 
and although he did not know in what particular way the O. M. A. 
could as yet give any definite assistance as a body, he assured the 


A UNIQUE event in the history of Public Health work in On- 
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conference that the association would co-operate with the Provin- 
cial Board of Health in every way possible. 

That Medical Inspection of Schools should be under the juris- 
diction of the Provincial Board of Health was a point emphasized 
by Dr. F. W. Marlow, representing the Ontario Medical Society. 
This is an important suggestion and should be given official con- 
sideration in view of the lack of co-ordination that might result if 
there was a division of authority between the Provincial Board of 
Health and the Provincial Board of Education. 

Mrs. J. C. Hannington, representing the Victorian Order of 
Nurses, made an eloquent appeal for co-operation between the 
official and voluntary bodies engaged in public health work in On- 
tario, recognizing that all activity in public health affairs must be 
done under the supervision of the Provincial Board of Health. Mrs. 
Hannington referred to the good work the V. O. N. had done for 
the past twenty years, and felt that under official guidance the 
Order could continue and even extend its sphere of usefulness as an 
auxiliary body. A practical suggestion made by Mrs. Hannington 
was for the provision of uniforms for Public Health Nurses. She 
was quite convinced from the many years of nursing experience 
that the uniform would help the nurses in their work in many ways, 
and make them easily recognized by the public. 

Professor J. G. Fitzgerald, of the Public Health Department, 
University of Toronto, cited the need of voluntary organizations 
such as the Red Cross in supplementing the work of the Provincial 
Board of Health. He clearly explained that the assistance of a 
voluntary association such as the Red Cross was not necessarily of 
a permanent character in any district, and that its object was, by 
creating local interest in Public Health matters and by the forma- 
tion of local committees, “to function itself out of existence.” On 
the other hand there was much work, Prof. Fitzgerald explained, 
that the Red Cross could undertake in districts where the Provin- 
cial Board of Health had no activities. 

All those present at the conference were actuated with one main 
desire to co-operate with and assist the Provincial Board of Health, 
so as to avoid overlapping and friction. Mrs. Plumptre represented 
the Ontario Branch of the Red Cross Society, and was enthusiastic 
regarding the work that could be accomplished in the interests of 
Child Welfare and other branches of Public Health activity. Mrs. 
Plumptre referred to the move that had already been made by the 
Red Cross in sending seven nurses to Toronto University for a spe- 
cial course of training in Child Welfare, to supplement the work 
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being done by the eight nurses now being trained for this work by 
the Provincial Board of Health. 

Dr. Wodehouse, one of the District Medical Officers of Health, 
suggested as a plan for organizing a health campaign, to get local 
Boards of Health and the M. O. H. interested, also Chambers of 
Commerce, and local societies, as well as individual private citi- 
zens, who would interest themselves in the work. The first neces- 
sity is to get enough money to carry out the campaign planned. 
He also suggested the calling together of local and prominent Pub- 
lic Health Officials in whatever sphere, for a monthly meeting, 
which would take the form of a clearing house for grievances and 
prevent overlapping of their activities. 

Dr. Nasmith also spoke of the value of the Red Cross as an 
auxiliary body in carrying out public health schemes. 

One of the most important channels through which co-operative 
work will be done in connection with Maternal and Child Welfare, 
is the Women’s Institute Federation. This organization of ladies, 
whose membership includes the most progressive and enthusiastic 
workers for social betterment in every community, has already 
pledged itself to co-operate in any scheme for Child Welfare that 
the Provincial Board of Health undertakes. Mrs. D. C. Wilson, of 
Parkhill, Ont., Chairman of the Federation, announced that they 
had already a “Well Baby” Clinic established in Parkhill in a two- 
roomed cottage, and that it was one of the centres of interest in the 
village. The afternoon meeting of the conference was a family 
gathering in which the District Medical Officers of Health and the 
Provincial Nurses met and discussed plans for the actual inaugura- 
tion of the work that is soon to be commenced. 








Social Background 


Present Need of the Tuberculosis Campaign in Canada 


Dr. J. H. HOLBROOK. 


Read at Annual Meeting of the Canadian Conference on Public Welfare, 
Hamilton, May 10th, 11th, 1920. 


development of the last fifty years. In the nineteenth cen- 

tury, to quote Garrison, “the advancement of science was 
organized, and scientific surgery was created. The interest of 20th 
century medicine is again social. One of the most noticeable things 
about recent medicine is the fact that nearly every important ad- 
vance that has been made is prophylactic, that is, comes within the 
scope of preventing the occurrence, the recurrence or the spread of 
disease.” 

So rapidly have advances in this branch of science been made 
that it is quite beyond the bounds of possibility for an uneducated 
man or woman, especially if he or she has given no special study 
to the matter, to keep abreast of the advance, and with health made 
for the greater part a commercial matter instead of a national mat- 
ter, where the rich and poor alike are expected to purchase both the 
services of the physician and the means to recovery, it is little won- 
der that short cuts to health are taken, and that the patent medicine 
business and quackery are very prevalent. Primitive man in- 
stinctively looks for a cure for every ailment and is by nature sus- 
ceptible to the unscrupulous, while quackery is not entirely outside 
the medical profession, for many a physician in the desire to hold 
his patients and thus retain them as a source of income, gives them 
what they expect to get instead of scientific service. In fact, to 
quote Garrison further, “It is the purely experimental status of 
actual therapeutics which opens a loophole for the modern quack. 
The very candour of scientific medicine gives him his chance, for 
just where the scientific physician admits his inadequacy, the char- 
latan is most positive. The tendency to consult quacks is analog- 
ous to a physician’s liability to be deluded by wild-cat investments. 
Some of the most responsible doctors will always be in the hands 
of financial fakers, and some of the most responsible business men 


| a greater part of our knowledge of scientific medicine is a 
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will always be in the hands of medical fakers.” In contrast to all 
this “the most enlightened physicians of to-day are advancing pre- 
ventive medicine, which tends to do away with a great deal of medi- 
cal practice.” This is the test of the honourable physician, for “Cer- 
tainly men who regularly render a large part of their services 
gratuitously, and are constantly striving to eradicate their own 
means of livelihood, cannot be convicted of being altogether mercen- 
ary.” 


TRANSMISSION. 


Beside this survey of the present problem, from the psychologi- 
cal standpoint, it would be well to place a few of the principles that 
are generally accepted to-day with regard to the manner in which 
tuberculosis is transmitted. Many of the old ideas have proved to 
be almost entirely erroneous, as, for instance, the ancient belief in 
evil spirits and talismans, the more recent fear of night air, or the 
phthisophobia of a few years ago when many adults were afraid 
to come near an institution for the tuberculous for fear of infection. 
It is now believed that the most common method of transmission 
of the disease is from the open case of tuberculosis (usually an 
adult) to the child; and that while under proper precautionary 
measures the adult has very little to fear, the child, on the other 
hand, even with extreme precaution, can hardly escape infection 
if exposure is at all prolonged. It is known further that the younger 
the child the greater the danger of infection from exposure, and the 
greater the probability of the infection developing into widespread 
disease and death. 

If, on the other hand, the child is past five years of age, and if 
the exposure is not too prolonged or the infection too massive, the 
child will either live to reach early adult years, when the disease 
may take an unfavourable course; or the child may entirely recover 
with the development of an immunity which stands him in good 
stead to protect against the more frequent exposures of adult years. 
This transmission from the open adult case to the child may be 
considered the most frequent manner in which the disease is spread, 
that ranking next in order probably being infection in childhood 
through food, the chief offender of the foods being milk from 
tuberculous cows. 

A third factor to be considered, but less thoroughly understood, 
is the relation of the inhalation of bacilli with the dust from city 
streets due to the polluters of streets by spitting. Once considered 
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probably of first importance it would now probably be placed third 
in rank, though this may be because it is so difficult to get absolute 
proof. But undoubtedly, it is a menace to young children who play 
in the streets, and it is a habit at once so filthy and so easily pre- 
vented that it is almost impossible to understand how any persons 
who give the matter a moment’s thought can allow themselves to 
become offenders. Against this the question of inherited tubercu- 
losis can be dismissed with the simple statement that for all prac- 
tical purposes it does not exist, though, on the other hand, the chil- 
dren of tuberculous parents may inherit a diathesis which render 
them more resistant to tuberculous infection than is the case with 
children from non-tuberculous stock. 


PRESENT METHODS OF COMBATING. 


With an understanding of the manner of transmission of the 
disease, the next point to consider is that of the measures now being 
used to combat its spread. To put the matter briefly, Canada has 
perhaps as good an organization to-day for fighting tuberculosis as 
other countries have, and it greatly excels the organization of many 
countries. The central organization, which deals with educational 


work, is the Canadian Association for the Prevention of Tubercu- 
losis. This Association has done excellent work in forming branch 
associations, chiefly in the larger centres of population and in cir- 
culating information and other useful literature; but it is terribly 
lacking in financial support with which to provide a sufficient staff, 
or a campaign to reach the masses of the people. 

The Gravenhurst Sanatoria were among the first in America to 
be organized and have been steadily growing. They claim to be 
national in scope, and may well continue to serve the well-to-do 
from all this province, or even all Canada. To meet the needs of 
those whose relatives are unable to pay the cost of travel for fre- 
quent visits several of the larger cities have established local Sana- 
toria, and by their success have demonstrated the fact that for the 
great majority, Sanatoria near their own doors will always be the 
most serviceable. As a result there have been nine local Sanatoria 
established in Ontario, though two of these are used entirely at 
present for soldiers and one was recently burnt to the ground. The 
other provinces, while not as far ahead as Ontario, have yet made 
good progress chiefly along the line of provincial Sanatoria. Quebec 
has lagged behind, but the erection of a large new institution at 
Quebec City indicates an awakening in that province. The war, 
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too, has helped matters by about doubling the bed capacity of Sana- 
toria throughout Canada; and most of these, when no longer needed 
for soldiers, will continue permanently for the use of civilians. 

With this system of Sanatoria there has arisen in these cities a 
more or less comprehensive dispensary system and a social service 
system for the visitation of the homes in which patients are dis- 
covered. In most cases these dispensaries are volunteer organiza- 
tions separate from the health department, and in fact most have 
grown up as a result of the inactivity of the local health depart- 
ments with regard to this infectious disease. 


CONDITIONS IN SMALLER CENTRES. 


If these dispensaries and sanatoria were available for the whole 
or even the greater part of the province, conditions would not be 
so bad; but when you come to survey the organization in the coun- 
ties and smaller towns you find that practically nothing is being 
done. The rule is that they have no dispensaries or clinics, no 
sanatoria, and that cases of tuberculosis from country districts are 
compelled to seek admission into sanatoria established by funds 
which their own municipality has had no share in providing. Asa 
result of-all these circumstances the majority only apply for such 
treatment at a time when recovery is impossible, and death within 
a few months or, at most, a year or two is inevitable. There are 
occasional notable exceptions, usually due to the presence in some 
community of a family physician who has developed a conscience 
and a technique which is keen for the diagnosis of tuberculosis in 
its incipiency; but these exceptions only point to the possibilities 
that are being almost daily neglected. 

When one studies the actual conditions he is forced to believe 
that the people of the country and of the country towns, as a whole, 
show neither a desire to protect themselves by the organization of 
up-to-date public health work with clinics for diagnosis, nor suffici- 
ent of the Christian spirit of brotherly love to spend money for the 
treatment of the more or less indigent tuberculous among them, 
even in sanatoria provided by other people’s money. In fact, the 
present system by which an indigent consumptive has to get assist- 
ance from a township council for maintenance in a sanatorium is so 
humiliating to the pride of the patient and the patient’s family that, 
as a rule, the patient prefers to stay home and take chances. If he 
prefers to go to a sanatorium, paying his way, the financial problem 
leads to so much worry that he very often goes home discouraged 
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after a short period under treatment; the final result, apart from 


instruction received, being the same as if he had remained at home 
trom the first. 


This condition need not exist, for the townships of Wentworth 
County and of the other counties in which sanatoria are situ- 
ated are gradually assuming their fair share of responsi- 
bility, and in so doing serve to illustrate the fact that it is educa- 
tion and a quickened social conscience that is required. But the 
whole province must learn that prevention of disease costs money, 
that health is to a considerable extent a purchasable commodity, 
and that any community will get just what it pays for. In other 
words, a city cannot be expected to raise money with which to build 
an institution for the treatment of the consumptives of the sur- 
rounding country; and if the country districts will not either get 
the money by voluntary offerings or by taxation to maintain their 


tuberculous patients in sanatoria, little improvement in rural dis- 
tricts can be expected. 


That present conditions cannot continue indefinitely must be 
apparent to all, for to-day the cities that are spending money to re- 
duce the incidence of tuberculosis are continually receiving new 
tuberculous recruits from districts that are doing nothing to protect 
themselves. As a striking example, one municipality adjoining 
Hamilton, that has a reputation as a healthy district for those 
affected with lung trouble to live in, has to bear far more than its 
fair share of expense to-day for the maintenance in our sanatorium 
of residents from that district, who have moved there from Hamil- 
ton or other municipalities. 


WAR EXPERIENCE. 


But the greatest factor tending to bring about a betterment of 
conditions is found in the lessons learned from our war experiences, 
for the raising of an army of half a million men gave an opportun- 
ity to take stock on a large scale of the young manhood of our 
country. As a result we have learned that the incidence of tuber- 
culosis is quite as great in proportion to population in men from 
country districts, and that provision for their care should be on a 
proportionate scale. Had this stock-taking been applied to the 
young women of our land similar conditions would probably have 
been found, while this leaves out of the question altogether the in- 
cidence of tuberculosis in the aged and the children. 
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But the greatest service that the war has done is probably the 
object lesson given in the handling of all diseases in the interests 
ot the whole country. The Army Medical Corps provided a system 
to keep the men up to their best or to weed out the definitely dis- 
eased and place them under treatment. Now, while it is very clear 
that it pays a country to raise and spend money to keep its fighting 
men efficient in time of war, it has appeared to many that it would 
be equally to the interest of a country in time of peace to raise and 
spend money to keep its citizens and population efficient. The 
greatest asset of a nation is its citizens; and when practically one- 
third of our young manhood were found to be unfit for military 
service there is a very real waste of this, the greatest asset of the 
country. Following in the train of the war has come and is com- 
ing a social awakening; or, if you like, a social revolution, the basic 
idea of which is that if a democracy is to expand along sane lines it 
will be necessary for it to enact laws that will provide against this 
terrible waste in the efficiency, and even in the lives of so many of 
its citizens; for even yet almost one in every ten deaths is due to 
tuberculosis, and most of these are in the very prime of life. 

Another great lesson learned from the war has to do with the 
care of the tuberculous, the lesson being this, that if treatment is 
worth while it should be done thoroughly. The amount of treat- 
ment a sanatorium can give a patient is determined by the amount 
of money given to the sanatorium to spend on that patient; but, in 
pre-war days, the institution with lowest cost per day was proud 
of the fact. With the coming of military patients with their many 
complications, the results of wounds, gas, frequent colds, excessive 
exposure, pneumonia, pleurisy with effusion, trench fever, dental 
infections, hysteria and other conditions, in addition to tuberculosis, 
the problem of diagnosis became more difficult, and also more im- 
portant on account of its bearing upon the ex-soldier’s disability and 
pension. As a result it became necessary to secure the aid of a 
dental department, an X-ray department, better laboratory facili- 
ties and, finally, a system of vocational therapy as an aid to regular 
treatment, to counteract the mental attitude of the ex-soldier who 
naturally chafed under the restraint of sanatorium life. Finding 
these more thorough methods so beneficial in the treatment of ex- 
soldiers, they have, one after another, been gradually applied to the 
civilian patients with even greater increase of efficiency in treat- 
ment. 

So certain are we that this method pays, even though it makes 
a considerable increase to the cost per day per patient, that we are 
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now convinced that every new patient should go first to a depart- 
ment of the sanatorium, which might be called a reception hospital, 
where the case would be studied thoroughly with the aid of all prac- 
tical X-ray and laboratory facilities, and where all other foci of dis- 
ease would be discovered. By such a method it would be possible to 
treat from the outset all the conditions which are contributing to the 
ill health of the patient, and such a course would in some cases 
shorten the period of treatment by months and, indeed, would some- 
times change an unfavourable to a favourable case. This method 
would cost more money, but it would also save much useless expen- 
diture of time and money, and would save human lives. Further- 
more, with such improved facilities for diagnosis, the sanatorium 
might well be called upon to serve as a clinical department for the 
commuuity in which it is located, in working out the diagnosis of 
doubtful chest cases in some such manner as the Mayo clinic serves 
this continent. For such a practical service rendered to the peo- 
ple the province could well afford to subsidize this department in 
every sanatorium by a liberal grant over and above the per capita 
grant for maintenance, for undoubtedly the people would demand 
such a service once they knew its possibilities. 


THE NECESSITY OF COMPLETE DIAGNOSIS. 


Nothing else in our experience has assisted to secure for us the 
confidence of our patients as has an accurate and complete diagnosis 
of their conditions, and, while older methods have been lacking in 
thoroughness, it has recently been a most gratifying experience on 
several occasions, after months of treatment with the patient doing 
poorly, to discover by means of the X-ray some complication such 
as a dental focal abscess, and then after proper treatment of this 
complication have the patient start on a course of gradual but steady 
improvement. Older methods of “laissez-faire,” if they had not 
been the result of ignorance or insufficient funds would, in the light 
of our post-war experiences, have to be classed as nothing less than 
criminal. 

The necessity for provision in every sanatorium doing thorough 
work of a laboratory, an X-ray and dental department makes it ap- 
parent that the usefulness of the small sanatorium, with no resident 
physician, or with not enough patients to support such an organiza- 
tion, is very limited. It therefore becomes apparent that local sana- 
toria in this province should serve not the average single county, but 
groups of counties with an aggregate population of at least 100,000 
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and, preferably, 200,000 people. By the adoption of such a plan 
each institution would be of at least a 200-bed capacity, and would 
be able to operate within reasonable bounds of economy. 


SocIAL CONSIDERATIONS. “es 


While the above explains needs for improvement that the war 
has shown to be necessary within our sanatoria, if they are to serve 
the community to best advantage, still there is another side to the 
question. This is the social phase of the question involving, as it 
does, the laws and customs by which our society is governed, for so 
soon as the people, as a whole, put into actual daily practice the in- 
formation that is to-day available, just so soon will tuberculosis be 
in the way to become a negligible factor. 

Therefore as a social measure education will always have to be 
a very important factor, and for this reason the central organiza- 
tion, The Canadian Association for the Prevention of Tuberculosis, 
should have its budget greatly increased so that it could carry on a 
work that would bear some proportion to the number of lives 
affected. It should receive the active co-operation of the Federal 
Department of Health, and the latter, whose work will probably be 
chiefly advisory and educational, should have the full co-operation 
of the Provincial Departments of Health, whose work will remain 
to a great extent administrative. 

The work of the Provincial Department of Health is carried on 
in the municipality by local medical health officers, and the most 
urgent need of the day is that these men should be full-time gov- 
ernment officials devoting the whole of their energies to the develop- 
ment of a practical system of preventive medicine in their special 
district. With the medical officers should be associated district 
health nurses, who would be sent into the homes to investigate con- 
ditions and to teach the principles of preventive medicine. 


SCHOOL INSPECTION. 


The local medical health officer should also be responsible for an 
efficient system of school inspection, with a sufficient staff of medical 
examiners and nurses; and he should be called upon to provide free 
clinics, where necessary, in smaller towns as well as in cities, where 
experts in diagnosis could be at the service of both the health officer 
and the local practising physician, the qualification for securing 
such service being not poverty alone but citizenship. With all this, 
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if we are aiming at the development of efficient citizenship, must go 
a course of instruction in the schools on matters of health, for with- 
out a doubt the foundation of an efficient citizen is not a highly de- 
veloped mind but a healthy body. Such a course would link up prin- 
ciples and practice, and would give to the children the opportunity 
more or less completely denied to the majority of parents of to-day 
to keep abreast with the rapidly advancing science of medicine. 
With such a system in operation there is no doubt that hap- 
hazard methods of diagnosis, prevailing so generally to-day with 
regard to tuberculosis and other chronic diseases, would very soon 
take their place in the popular conscience as nothing short of crim- 
inal neglect. This much needed improvement would come in quicker 
if, with the acceptance of sanatoria as diagnostic centres for chest 
conditions, it were made possible for medical students to spend a 
short period of internship in the sanatoria as part of their course. 
This is now being done in Manitoba, and we have been using one or 
two medical students during summer vacations for some years and 
with very gratifying results, for we find these medical students very 


much in need of such training, but also very eager and quick to 
learn. 


THE DISEASED ADULT AND HIS FAMILY. 


With such developments along educational lines would go vari- 
ous changes in the regulations governing society, for if the people 
were to really provide the funds for doing this work thoroughly 
they would not permit these funds to be wasted by any false ideas 
of the freedom of the individual. No individual in a democracy can 
have the right to destroy another either by quick or slow methods, 
and this applies equally to the dairyman who must not be allowed 
to sell milk from tuberculous cows, and to the open case of adult 
tuberculosis who must be allowed neither to expectorate carelessly 
nor to associate with young children. 

This latter is the most pathetic phase of the whole tuberculosis 
problem, and in the light of recent observation it would seem that 
many more cases of open but afebrile tuberculosis are at large in 
the community than was formerly thought possible, for it has been 
found among ex-soldiers that patient after patient has gone for 
months with positive sputum, but with temperature running an 
afebrile course. Sometimes the best course in such cases will prove 
to be to take the children out of the home, and for this the preven- 
torium for purposes of protection and the children’s department of 
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the sanatorium for active disease in childhood will more and more 
be called into use. Once tuberculous disease has developed in a child 
the difficulties of effecting a cure become progressively more difficult 
as time is allowed to elapse; but, on the other hand, a complete cure 
in childhood is a means of acquiring immunity which throughout 
the life of that individual will protect against future exposures to 
infection, and is therefore a real asset and is the strongest argu- 
ment in favour of finding and treating every possible active case in 
childhood. 

With these necessary changes will come broader-minded ideas 
with regard to the maintenance of patients in sanatoria, and it is 
my opinion that in the presence of a disease so much dependent on 
social conditions that society at large is more than equally 
responsible with the individual, the whole community should 
accept it as a duty to pay the cost where that cost includes only the 
necessities of treatment and not the luxuries. But whether or not 
we can agree to go to that length in assisting the less fortunate 
among us, we must all agree with Stephen Leacock that “the chief 
immediate direction of social effort should be towards an attempt 
to give to every human being in childhood adequate food, clothing, 
education, and an opportunity in life.” We therefore must agree 
that there can be no excuse for refusing to extend the proposed pen- 
sions to widows with children, to the wives of bread winners who 
have broken down with tuberculosis, so that the mother can keep 
her family from want while the father is still living. Every rule 
that applies to the widowed mother applies here; and often the need 
is greater, for the children or the mother have probably already 
been infected, due to contact with the father, and lack of this meas- 
ure of assistance may be the extra factor necessary to start them 
on the downhill road of the tuberculous. 


MENTAL ATTITUDE OF THE PARENT. 


But with any plan of generous state assistance, the individual 
assisted must be made to feel not that he is of no more service to his 
family or to the state; but that his obligation to serve has been in- 
creased many fold. If all is given as an absolute right of the indi- 
vidual, best results cannot be secured, as has been found to the un- 
doing of not a few ex-soldiers. Where much is given much should 
be expected from the individual in the matter of protecting the 
community. For this reason laws should be so framed that the man 
who fails to comply with the requirements for the public safety 
will find that such action reacts to his own great disadvantage. 
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SOCIAL PROGRESS IN TUBERCULOSIS TREATMENT. 


It is such a spirit of citizenship that Canada needs to-day to 
make it the nation we are all holding as our ideal. And so, while 
in Britain the spirit of the times has led to the nationalization of 
the medical profession with only moderately satisfactory results 
thus far, it seems to me that we could work to the same purpose, 
but with far better results, by means of a proper development of 
the medical health department—federal, provincial and municipal— 
and by a proper organization of each community in the interests of 
preventive medicine. Undoubtedly the process of social evolution 
set in motion by the war will lead to one or the other, and that very 
soon, for in the words of Leacock, “The safety of the future lies in 
a progressive movement of social control, alleviating the misery 
which it cannot obliterate, and based upon the broad general prin- 
ciple of equality of opportunity.” 

The time is ripe for a great advance along all lines of social pro- 
gress, and these advances can only come by the state assuming more 
responsibility for the individual. In the matter of tuberculosis this 
must come as the result of a campaign of education which will teach 
the people the great principles of preventive medicine, and will 
make clear to them that methods of prevention through the estab- 
lishment of better methods for the diagnosis of the disease in its 
early stages, and of well-equipped sanatoria that will give to every 
patient the best chance for recovery, is better than the wasteful 
present method where so much is left to individual initiative, with 
the result in Ontario that outside of eight or nine centres the coun- 
try is still almost unorganized for practical preventive work. The 
result of proper measures of prevention must be to the individual a 
new appreciation of the value of cifizenship and to the state, not 
increased expense, but a new source of national wealth, for the 
measurement of citizenship will be based on the opportunity that it 
gives its citizens to serve. 

To conclude, I would say, therefore, that what Canada needs to- 
day is a leadership that will create for us a public sentiment strong 
enough to secure for civilians the great advances, both in methods 
and in institutions, that have been developed by the federal depart- 
ment for the benefit of soldiers. These advances were made at 
great cost to meet the difficult conditions; much of it was pioneer 
work, and that which has been proved by experience to be good, 
should not be lost, but should be turned to the benefit of all Canada. 
What is wanted most is immediate action, for the work with sol- 
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diers is nearing completion. If the federal authorities are allowed 
to end their work with no provision for their institutions, or their 
methods to be extended to civilians, it will take twenty years to get 
back to where we are to-day. This is the psychological time for a 
great advance in this branch of preventive medicine, and we ask 
your support to make sure that it will come quickly, before the op- 
portunity is lost. 


DISCUSSION. 





Dr. Peter H. Bryce, of Ottawa, in the discussion said that the 
paper of Dr. Holbrook had given him the greatest pleasure, since 
he had supplied so many facts upon which to base his conclusions, 
that Dr. Bryce, for himself, could only say that he must agree with 
practically all Dr. Hobrook’s conclusions, and could say further that 
the work of Dr. Holbrook is probably more advanced and construc- 
tive than any he knew of, whether in the United States or Canada. 

He was glad that he dealt with the problem of the disease as it 
appeared in children, and made our duty with regard to preventing 
child infection perfectly clear. Dr. Bryce said that for years he 
had considered the statement axiomatic, that the social status of 
any community can be most accurately measured by its freedom 
from tuberculosis, and that though some were taking a low mor- 
tality in children as the test of good sanitary conditions, it will be 
found that everywhere these two standards run on parallel lines. 

The enormous value of Dr. Holbrook’s paper lay especially in 
the care of early cases of the disease. He truly stated that every 
day gained in the early treatment of the disease is like a month 
gained in assurance as to recovery. 

He, Dr. Bryce, had been so much struck several years ago with 
the splendid results of the operations at the Hamilton Sanitorium 
that he made a study of them with the results in Ottawa’s institu- 
tions, since the population of the two cities was about the same and 
the date about the same when the sanatoria and hospitals were 
established in each place. 

In the year 1916 Dr. Bryce had made the first comparative study, 
and found out that while the Ottawa institutions had 211 patients, 
those in Hamilton had about 146. Further, that while the average 
hospital days in Ottawa were 95, those in Hamilton were about 142. 
As these differences had some definite explanation, it was found that 
while in Ottawa there had been 51 deaths, in Hamilton there had 
been only 12. While this might account for the less hospital days 
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it did not explain why so many had died in Ottawa; but further 
examination of figures pointed to the significant fact that while in 
Ottawa there had been only 18 patients under 18 years of age, in 
Hamilton there had been 87. Hence, Dr. Holbrook was not only 
supported by statistics to show that most of tubercular cases are 
infected in early childhood, but that in the degree that they re- 
ceive early treatment will the death-rate from the disease decrease. 
That this had taken place in Hamilton may be shown in compara- 
tive deathrate of the two cities, for while each has about doubled 
since 1904, the deaths in Hamilton have shown no true increase, 
or a reduction of 50 per cent., while the high rate of Ottawa in 
1904, while lessened, still stood in 1917 at about double that of 
Hamilton. 

What Dr. Holbrook had said about the need for an educational 
propaganda was abundantly evident. To-day there were actually 
in Ontario only nine county or district sanatoria, whereas each 
county or group of counties should be compelled to have one fully 
equipped with all that the recent work with tubercular soldiers had 
shown to be necessary. 

This brings out very clearly what Dr. Holbrook says with re- 
gard to the getting of cases from the schools and elsewhere, in their 
initial stage at the clinics, and then to the sanatorium. 

Dr. Bryce stated that as the officer responsible for drawing up 
and getting passed by Parliament the Sanatorium Act of 1900, he 
was particularly interested in the development of those institutions, 
and wholly agreed with what Dr. Holbrook had said, that their 
progress must depend upon the appointment of all-time county 
officers of health to replace the many local M.H.O.’s in our 700 
municipalities. 

Dr. Bryce pointed out that he had left this proposed reform or 
change to the Provincial Board of Health of Ontario in 1904, as 
his legacy, when he had gone to the federal service. 

The Conference could not do better in the interests of all social 
betterment than to urge everywhere a propaganda along the broad 
lines set out in Dr. Holbrook’s paper. 











The Provincial Board of Health of Ontario 


Cases and Deaths of Communicable Diseases reported by Local 
Boards of Health for the Month of August, 1920 


COMPARATIVE TABLE. 


Aug. July Aug. 

Diseases. Cases. Deaths. Cases. Deaths. Cases. Deaths. 
TT IE 171 0 142 0 30 0 
Scarlet Fever ......................... 173 4 169 4 120 2 
RN ico rcicthicstnttiecs 273 36 302 46 190 28 
ics Soe lel cee 626 10 1,419 15 64 0 
Whooping Cough. ................. 178 21 106 & Ii 14 
I Seite esis nctiie ssi 67 10 35 8 69 16 
Tuberculosis 192 129 161 82 196 109 
Infantile Paralysis .............. 5 2 2 0 3 0 
Cerebro - Spinal Menin- 

RN ie iii th oe 6 6 3 3 8 8 
NONI hg Sart areca 6 6 6  - she ae 
Acute Influenzal Pneu- 

SE ae 1 1 2 She 58 
Acute Primary Pneu- 

PE isle ined eS we ee oe ee 
Relapsing Fever and 

5 18 tue ee, | 

1,716 323 2,347 378 792 253 





Venereal Deseases reported by the Local Officers of Health 


SI ccc chats biatch desitenian 
Gonorrhoea 
Chancroid 


Aug. July. 
1920. 1920. 
208 131 
217 135 

9 0 

434 266 


474 


Aug. 
1919 
83 
139 

7 


229 
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Small-Pox Cases reported for the Month of August, 1920 


County. Municipality. Cases. 
CIN sisieciscciescitsesccatiaonnabsnallh I iit cite cicataancnalns 9 
TNE Gdidiicicnnnmiionanieinieiaal I istics stcstecscrasiineh 2 
Cosfield Northn nn nn.ncenc cc cescnaen.. 1 
IID cansciseissiccsciys actin I icistsiiiitiniceancicctlailbeais 1 
BIN sccsicinssininrsisnitcnalcpiansssemmaAR. sich aac 3 
I -sicisicsscenisicithiciassndinsiiinaicabail I siicichcinsnicnx seieiasisaincaea Baaibe 6 
IIE ssscniconetnscseiicisinlndisinihs 1 
I siiicsiisietitsniicakes inhi ihc 1 
ye 1 
Thurlow (Point Ann) —....... 75 
TE iciniciicteliccattetscictakesinessisiitl I TR sracicccndessiccscints elit 1 
Leéds and Grenville —....... PN iitctaiciicaksecicstraicigs lal 2 
Lennox and Addington ...... wow redericksburg No n.c.:cccccccco 1 
SI eicipeajunceiicscnatheensiasiccanibie’ witness I BOI scssteccissniteieendenileindes 1 
PE sikcscnsscinsashisiinistticiliimtsicasil III iicisienaiacs niece eaminiioie 2 
I sssiiniscinistpiiscisnclitasciig ID ssscsinisssissicissuisiseniacniin 2 
ID aiseicissinisicerncsettrnitstte 1 
II cccstncsissstuscasesctscsenmsienuaiial Ie TO  viittteccnctte antec 4 
Northumberland & Durham...._Hastimygs 2.22... ccsscsseeeeeeeeeeeeeee 3 
NI sisisciitisssissccsiniiasuehlipi isa 3 
I si iceisieticahcatieniacsciibi ht alastaall Fie NI scinccsisciinestesinsteniiiianaeat 1 
SOUTER. cisssasieinincastiessetiiamcatiascibaseieilagial Si NTO wiicisiisscasninicscstpibasintacibaaic 3 
MONON scskstditisiet atelectasis BY 5 itis phiccuiedahlstdiaaaeasial 3 
I siscititiinntsicenistilstieimiaiscuiisiaaial Peterboro ............... -aiicsicidliipabiiatiabit 6 
Prescott and Russell Cambridge ees eeeeece eee 5 
Prince Edward — Ameliasburg Tp. —....... 1 
RN sdsicticicdeinctinreiticaiie treatin Orillia Town _.. sitsidlbaaaitabal 3 
I ssicisininiicnnccemsehiclienicaasileuans I  scsscssiiistiiniinicinptinaigit 4 
SOU, -saitcittialaicradsiteius vihalieasiactail 4 
I TD esscsnisccitrtinstil Pm BU sites. 1 
Sr TH iinet 1 
I iiiiiciicccincacciaaiatiaamana 3 
UII shcinicccnpaiichnbdanubiesiedll PY i sciistayssiclaicctattciad bats 2 
New Hamburg -.ecccsccc-0----- 3 
IN incnsiciiscaniseststscccsiesMMMMM TRI csi chil 1 
a OE ici aciindndininienemaint 2 
SOA Wisc eictcinsieeciaitei cd a a ae alae 7 
II einicnctnsniacgeemcuaganas 1 
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The reports of communicable diseases for the month of August 
show an increase in smallpox over the previous month. The in- 
crease is mostly due to an outbreak in Thurlow Township (Point 
Ann) Hastings County, where some 75 cases have been reported. 
Diphtheria shows a decrease of 29 cases and 10 deaths compared 
with July returns. The case mortality being 13.1 as against 15.2 
in July and 14.0 in August last year. The epidemic of measles the 
Province has had since the beginning of the year has about disap- 
peared. For the eight months there were 12,296 cases and 179 
deaths reported. ' 

During the month of August there has been a decided improve- 
ment in the reporting of venereal diseases, and it is to be hoped that 
this improvement will continue as it is felt that even yet the cases 
are not all being reported. 





“Health Gleanings” 


Being interesting items of practical work in the field of the 
newer health movement for the information of Canadian citizens 
and incidentally for any statesmen who may dwell in this vast 
Dominion. 


““MATERNITY AND WELFARE WORK IN BIRMINGHAM, ENGLAND.” 


The efforts of the thirteen municipal centres and the eight vol- 
utary organizations seem to prove conclusively the importance and 
the beneficial effects of the work. 

During 1919, 19,335 babies were born and 87% of them were 
visited in their homes, and the infantile death rate was 84 per 1,000 
births, which is a most encouraging report when it is remembered 
it was as high as 157 per 1,000 in 1906, since which year is has an- 
nually shown a decrease with the exception of the year 1911 when 
it was 150 per 1,000 births. 

The corporation is alive to the fact that to secure results costs 
money, but it pays. Amongst other grants, $7,000 a year is paid 
to the Women’s Hospital to provide 14 beds for puerperal fever 
cases and $10,000 to the Maternity Hospital for 20 beds for differ- 
ent cases of pregnancy—and $2,000 to the Monument Road Day 
Nursery for ten children whose mothers are undergoing either hos- 
pital or sanitarium treatment. 

The report of the Corporation’s Health Committee makes the 
following interesting recommendations: 

It advocates arrangements for the appointment of three whole- 
time medical officers for the treatment of the ailments of mothers 
when no medical attendant is employed at the time of labour, at a 
cost of $15,000 per annum. 

It also advocates the establishment of a certain number of Mid- 
wifery Homes where mothers can go for confinement, where ap- 
proved midwives can reside, the number suggested being ten, each 
to have accommodation for a midwife, two pupil midwives and six 
or eight cases, this being considered a more suitable place than the 
courtyard (slum) dwellings of the city. The total capital expendi- 
ture for the ten homes is estimated at $65,000 and the annual cost 
at $36,000. 
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Birmingham realizes that it pays to pay money for the care of 
both babies and mothers, and it is an example of a city rising to the 
great responsibility. 


STATE MEDICAL SERVICE. 


During the discussion of this important subject recently at 
Cambridge, Eng., the Secretary of the Labour Party Health Com- 
mittee voiced the views of Labour on the question. He said he did 
not want the workers to be spoon fed; the workers must be edu- 
cated to precautionary and hygienic measures. 

He was anxious that the State should not only come to the aid 
of the existing hospitals, but should provide sufficient hospital ac- 
commodation for all need in all parts of the country. The speaker 
felt there was only one remedy and that was to have the whole 
nation insured and the whole nation bearing the cost. 

At the conclusion of the discussion Sir Wilmot Herringham said 
he did not think there was any need to be anxious about the vastness 
of the sum required to ensure an efficient medical service for the 
community. It was quite evident that the Labour Party (in Eng- 
land) was willing to provide it, and that generally meant that it 
would come out of the other people’s pockets, so there was nothing 
more to be said. 

The discussion of this subject brought out most prominently the 
fact that speaking generally at the present time the hardships as to 
medical treatment fall on those of the middle class, and unfortun- 
ately this is the class which is always pinched to-day as between 
capital and labour, and since the war they are suffering most, and 
in this country perhaps contribute most for hospital upkeep. 


HOUSING POINTERS FOR CANADIAN CITIES. 


The Askern Garden Village near Doncaster is a modern utopia. 
The houses recently erected contain a good living room, scullery and 
larder, coal house and bath room, three bed rooms, and are electric 
lighted throughout, and, note, a good garden back and front. The 
rent is $132.00 per annum, and the cost per house is $2,750.00. The 
work, too, is private enterprise. Could such be found in Canada? 

At Folkestone the houses are being built of concrete slabs made 
from destructor clinker and are manufactured by the Corporation 
Works together with the tiles, lentels and sills, and it is expected the 
scheme will prove exceedingly economical. Rather an object lesson 
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or two in these few lines for august controllers and political alder- 
ment—but I forgot, but few of our cities know how to operate a 
destructor and make money for the ratepayer. We still dump our 
town refuse anywhere and miss the fact that it is of commercial 
value. 

The experiences of Hayes (Middlesex) and Luton are similar 
in respect to concrete houses—both disappointing—from reports it 
would seem as if the chief defect lay in faulty construction. 

On the other hand the Manchester Housing Committee is con- 
structing 300 concrete houses on the Catterick Hall Estate and 500 
houses on the Newton Heath Estate. Here the outer wall is one 
and a quarter inches thick, a cavity of two and three-quarter 
inches and an inner wall two inches thick. A proposal to increase 
the outer wall to two inches in thickness was rejected. 

The Wopsley housing scheme, Luton U. D. C. Companies sixty 
houses: thirty-two of which have been erected. The buildings are 
of brick with tiled roof and cost $4,000.00 each for the parlour type 
and $3,600.00 each for the non-parlour type. Each is fitted with a 
bath and is well provided with cupboards, shelves and accessories 
for the housewife. 


The best gravel for concrete is said by an engineer who has 
studied the subject to be composed chiefly of fine pebbles approach- 
ing pea gravel in size. The material should be retained in a quar- 
ter inch screen and pass through to a one and a half inch screen. 

The pebbles should be principally hard limestone, sand or gran- 
ite: pebbles of shale or fossil rock should not be used and pebbles 
larger than two inches in diameter should be discarded. 

To the asthetic and incidentally to those who are not so inclined, 
it will be of interest to know that the best results in colouring of 
concrete are secured by the use of metallic solutions as the beauty 
of the colour is increased by oxidation such as takes place on real 
metallic surfaces. It has been found that surfaces thus treated will 


take a polish like marble, granite and metal. Now let us have the 
house ornate! 


VENEREAL DISEASE AND INDUSTRIAL EFFICIENCY. 


An influential manufacturing concern built a city in a wilder- 
ness for the housing of thousands of men and women employees. 

When efficiency dropped below expectations, the officials sent 
experts to conduct a survey and find the cause. 
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This investigation revealed the following facts: 

(a) That one employee in every ten had a venereal disease. 

(b) That 68% of the non-effectives were there because of ven- 
ereal disease. ; 

(c) That every person who had a venereal disease lost three 
times as many hours from work as the person not affected. 

(d) That it cost every person so afflicted $75.00 per year for 
treatment—a total of $5,000.00 for treatment—with a loss of time 
greatly exceeding this amount. 

This survey convinced the officials that it would repay them to 
take steps for remedying the situation and clinics were established 
with the result that in a comparatively short time the cost of oper- 
ating the clinics was entirely offset by increased production. 

In this connection it should be pointed out that Industrial Aid in 
controlling venereal diseases can be made most effective through 
financial and moral assistance to local public facilities rather than 
through plant clinics. Much may be accomplished, however, by 


placarding and the distribution of educational material through the 
pliant. 





News Items 


A Dominion Conference on Child Welfare is to be held in Ottawa 
the 19th and 20th October. 


The outstanding feature in venereal disease work in the United 
States is the coming All-American Conference on Venereal Disease 
to be held in Washington from December 6th to 11th, 1920. ‘This 
conference is being called under the auspices of the Government 
and voluntary Venereal Disease agencies of the United States and 
should be of the greatest possible interest to all venereal disease 
workers in Canada. The following subjects will be under discus- 
sion: Problems relating to: Medical Investigations; Education; 


Law Enforcement; Social Influences; Administrative Control 
Methods. 





Arrangements were made by the Academy of Medicine, Toronto, 
to hear a personal presentation or written communication by Dr. J. 
T. Glover in reference to his cancer treatment. The Council of the 
Academy was named as the Committee of Inquiry to conduct an in- 
vestigation into this treatment. It was announced that a report of 
their findings will be published by the end of the month. 


The British National Council for Combating Venereal Diseases 
are sending three Commissions to visit various parts of the overseas 
Dominions with a view to encouraging provision of facilities for 
free diagnosis and treatment of Venereal Diseases. One Commis- 
sion is visiting the West Indies, one the Mediterranean ports, and 
another the Eastern ports. The Commission visiting the Far East, 
which includes Mrs. C. Neville Rolfe, O.B.E. (Mrs. A. C. Gotto) 
General Secretary of the National Council, will cross Canada early 
in November, and will be in Toronto about November 7th. 


The second meeting of the Advisory and Consultative Commit- 
tee of the Canadian Red Cross Society will be held in Ottawa on 
October 21st. 


The Sixth Congress of French-Speaking Physicians of North 
America was held at Quebec on September 9th, 10th and 11th under 
the presidency of Dr. A. Rosseau. The Congress was most success- 
ful. During the Congress Premier Taschereau announced the de- 
tals of a progressive campaign to be initiated by his Government 
for the control of venereal diseases, tuberculosis and infant mor- 
tality. 
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Editorials 


Ottawa Garden Suburb 


INDENLEA, the garden suburb of Ottawa, the development of 
L. which is being carried out under the administration of the 
Ottawa Housing Commission, has already established a 
standard for housing development. The sort of street system—if 
lines at right angles to each other can be called system—by which 
most of our housing developments have been straight-jacketed,, can- 
not stand the competition of such projects as Lindenlea, which is 
but fifteen minutes’ ride from the heart of the city. 

Such developments are bound to have a profound effect for good 
throughout the country. They represent an escape from the grid- 
iron development and give a freedom to domestic life which is 
spiritual as well as physical. Workers who have lived in such towns 
will not be content with less advantageous surroundings. Building 
operations must equal these developments or go out of business 
sooner or later. 

If it is worth while, as a civic policy, to encourage escape from 
congestion to better and healthier living conditions, it is worth 
while to study out and provide means whereby recreation and 
neighbourship can be stimulated. 

In the ten-year period prior to 1911 the population of the county 
of London, England, had fallen off to the extent of 0.3 per cent., 
whereas in the outer fringes of the metropolitan areas it had in- 
creased 33.5 per cent. in the same period. This rapidity of decen- 
tralization of city population is becoming nearly as great in this 
country. 

There is, however, an imperative need for social and recreative 
facilities in developments of this kind. This movement has come 
into prominence since the war, and must be taken into account in 
preparing housing and town planning schemes. 

Men and women returning home from service in the army, used 
to the recreative huts in camp, have awakened their fellow-citizens 
to the need for social centres, where they can meet thier friends and 
enjoy mutual intercourse during the evenings or find means of self- 
expression in music, dancing or art. 
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Suggestions are now under consideration at Lindenlea to pro- 
mote such a social community project, with the hope of realiza- 
tion when the Community Hall is built. 

The progress made with this scheme will be appreciated by re- 
calling that it was not until the autumn of 1919 that building oper- 
ations were commenced, whereas now over 60 houses are completed 
or nearly so, and further contracts have been placed for the erection 
of another fifty. 

The roads are now taking shape, emphasizing the physical ex- 
pression of the development; also, by utilizing the surplus rock and 
boulders incidental to the excavation of the houses, the wading pool 
is being formed. Even the casual visitor must be impressed by the 
rewarded efforts of the home builders’ random rubble paths, grass 
lawns and beautiful flowers, which are only part of the evidence of 
the effect of community life under favourable conditions. 

It is the duty of all to co-operate in a social and democratic way 
to create attractive local communities on the outskirts of cities 
wherever practicable, thereby working in accordance with the 
broader meaning of housing reform, defined as the furnishing of 
healthful accommodation purchasable at reasonable prices, ade- 
quately provided with facilities for privacy and comfort, easily 
accessible to centres of employment, culture and amusement, and 
accessible from the centre of distribution of the food supply.—B. 
Evan Parry, in “Town Planning and Conservation of Life.” 


Community Public Health 


HIS is an age of organization and specialization, and every- 
- where there is a general tendency to line up like activities 
in such a manner that waste of time, effort and money may 

be eliminated. That is one of the reasons why the health centre 
idea has come to the front. Besides people generally are beginning 
to realize that the hitherto more or less unnoticed casualties of peace 
are more serious even if less spectacular than those of war. During 
the five heartrending years of world conflict because we had to we 
took stock. We found that to our astonishment our supply of nor- 
mal healthy specimens of mankind was lower than ever we had im- 
agined, that disease often disguised and unsuspected stalks in the 
land, that disabilities are far too common, that death comes too 
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quickly and too often. The answer is community public health and 
the health centre is one of its manifestations. 

The object of a health centre is to consolidate, administrate and 
increase the efficiency of various public health, welfare and charit- 
able organizations in the community, and in addition to spread the 
doctrines of public health in all directions. The very name implies 
an administration building whence may radiate various activities 
such as medical and dental services for schools. Here, too, are 
various clinics serving the community, the anti-natal clinic, the 
tuberculosis diagnostic clinic, the psychopathic clinic, the child wel- 
fare clinic, a laboratory, possibly a keep-well clinic where adults 
who are supposedly well may report for periodic inspection. 

The whole idea is bristling with opportunities. One would im- 
agine that ‘the health centre building would be an admirable head- 
quarters for the County Medical Society of the community, which 
the centre serves, that there might be an auditorium for public 
health lectures and moving pictures, meetings of the local women’s 
institute and of the Red Cross Society and various voluntary health 
associations specializing in different phases of public health. The 
subject is important and it is hoped that the PUBLIC HEALTH JOUR- 
NAL may be able to secure a comprehensive article dealing with its 


numerous phases for publication in an early issue. 








